SUMMARY Systematic screening of death certificates referable to residents of two health districts covered by a psychiatric case register allows the study of excess mortality in unselected psychiatric patients from a defined area of known population. Deaths among the case register patients exceeded those expected by 80%; the relative risk was maximal during the first year after registration and was significantly raised in both sexes and in patients of all age-groups. Patients may be selected by service use and by diagnostic group: the excess mortality of "inpatients" both in relative and absolute terms exceeded that of "outpatients". For dementia patients both the relative risk and more notably the absolute risk was high, and the excess mortality was significantly raised in both sexes and all age-groups. It was again greatest during the first year after registration. Deaths of patients with schizophrenia and paranoid psychosis exceeded those expected by 40 per cent and the excess was limited to the first year after registration and occurred predominantly among men.
The excess mortality of psychiatric patients as compared with that of a general population has been demonstrated in a number of studies which have recently been reviewed by Sims.' However, these studies have usually been concerned with selected groups of psychiatric patients such as discharged inpatients2 3 For all patients there was a 40 per cent increase in deaths as compared with the general population. A significantly high SMR was obtained only during the first year following registration, and the excess mortality rate was negligible except for this period (table 3A) . Overall the SMR for men (3-3) was significantly greater than that for women (1 4) (table 3B). The SMRs for patients under 45 years (3-1) and for those 65 years or over (1 6) were both significant; however, the excess mortality rate for the former age-group was negligible whereas that for the latter was 40 per 1000 pyr (table 3C) .
Discussion
This preliminary study has demonstrated the excess mortality of a total unselected population of psychiatric patients who, for the most part, made their first contact with the psychiatric services during the ten-year period. Deaths exceeded those expected from the experience of the general population by 80%. The relative risk was greater during the first year after registration and thereafter decreased so that after five years the risk ofdying was virtually the same as that of the general population. The relative risk of death was significantly raised in both sexes, in patients of all age-groups, and especially in patients under 45 years of age. However, the proportion of patients dying from causes which might be attributable to the psychiatric illness or factors associated with it was negligible for this age group and sharply increased with age.
These patterns of risk were replicated in both the "inpatient" and "outpatient" series, except that there was no increased relative risk for "outpatients" aged 45-64 years. Excess mortality in "inpatients" exceeded that in "outpatients", both in relative and absolute terms. This result presumably reflects the greater severity of morbidity in the former group and the fact that many more "outpatients" made only a single contact with the psychiatric services.
The findings for the two diagnostic groups which have been used here for illustrative purposes provide an interesting contrast. The pattern ofexcess mortality among dementia patients was similar to that of the total series described above, although the relative and more notably the absolute risks were especially high. On the other hand, patients with schizophrenia and paranoid psychosis had a high relative risk only for the first year after registration, and the risk for males exceeded that for females. The absolute risk was negligible for patients under 65 years of age, and that for the oldest-age-group was only about one-quarter of the corresponding value for dementia patients.
Comparisons with results from other studies are often difficult to make because of differing diagnostic definitions, age and sex distributions, periods of study and offollow-up, and methods of selection ofpatients. For example, it might be expected that our study would be comparable to that of Herrman et al 6 who analysed the mortality of schizophrenic patients identified from the Oxford Psychiatric Case Register between 1971 and 1973. However, although they used a similar data base they included a standing inpatient population in their study, which was carried out over an earlier period and had a different balance of "inpatients" and "outpatients".
Further analysis ofour large data base would enable several legitimate comparisons to be made; and it is hoped that causes of death can be obtained so that the high excess mortality of patients during the first year after registration, and of patients under 45 years of age, can be investigated. It seems likely, for example, that suicide would prove to be a major factor in the excess for younger patients. The apparent deficit of deaths among "outpatients" after 5 years of followup, and of patients aged 45-64 years with a diagnosis of schizophrenia and paranoid psychosis, also merits further study. 
